EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Elizabeth Denham eee 17/11/17 CLAIM REFERENCE: Denh17-11-17 
EE ~~ | 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


FINANCE USE 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, | uke | USE DROP DOWN LIST CODE 


|_/a_|Extermalmeetingsintondon Smack a aa Paws] set 26001. 
| nya _ [Eternal meetingsin London mace Tuk subsistence meats 26000 | ea aera |O eo 
E a a Poa ase} | season 
| nya _ [External meetingsintondon fa SokTeeaommoaationzeo00 | ava fa] ooj se 26002- 
————— Y E E E E S 
SE ————————————————— 
ej) ia sas) 2 a 

e aes 


25/10/17 
31/10/17 
08/11/17 
08/11/17 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 63.37 
Claimant declaration: Elizabeth Denham CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 63.37 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


ERRI 
expenses@ico.org.uk with "approved expenses" in the subject. ORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 


n/a 


Heather Dove 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Emma BATE RNE A 15/11/17 CLAIM REFERENCE: BATE15-11-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 110 - GENERAL COUNSEL "other" selected below 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 
RECEIPT DATE/ 
TRIP START TEER 


DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 


AMOUNT FINANCE USE 
CLAIMED 


RECEIPT NO. NO. OF 
DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY. PROJECT CODE 


HR WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 
Evening meal (Not tal shown on receipt is £26.47. Amount claimed for is the 


5 
Speaking at the ABI conference in London 
14.00 maximum allowance of £15.00). UK Subsistence & meals 26001 1 N/A 15.00|NO PROJECT - 0000 110-26001-0000 
13.00_|Attending meeting with the DMA in London UK Subsistence & meals 26001 | awa [wa | _ 5.83, No PRovECT- ooo 110-26001-0000 
1.00 [Work meeting in Rise, Wilmslow UK Subsistence & meals 26001 | ama [wa | 4.50, No PRovECT- 0000 110-26001-0000 
Evening meal UK Subsistence & meals 26001 NO PROJECT - 0000 110-26001-0000 


TOTAL 
TRIP REASON FOR TRIP 


19/10/17} 09:00:00) 
25/10/17} 09:00:00) 
03/11/17] 11:00:00 
07/11/17] 14:15:00 


19/10/17] 23:00:00 
25/10/17} 22:00:00 
03/11/17] 12:00:00 
07/11/17] 22:00:00 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 38.56 
Claimant declaration: Emma BATE CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


n/a 
ERRORS n/a 
ENTER APPROVERS NAME IN CELL A50 BEFORE SUBMITTING CLAIM 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


ENTER APPROVERS NAME HERE i pe on g 
expenses@ico.org.uk with "approved expenses" in the subject. 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: James Dipple-Johnstone eee 13/10/17 CLAIM REFERENCE: Dipp13-10-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, | uke | USE DROP DOWN LIST CODE 


12/10/17} 06:45:00) 12/10/17 


9,25 Audit (Royal Blackburn Hospital) Private car- mileage jo Blackburn x 2) Car miles- 45p standardrate26001 [n/a | f| «Si 46.80|NO PROJECT - 0000 SEL-26001-0000 


m 
a 
[=] 
[=] 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 46.80 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/ (REPAID TO FINANCE) 46.80 
claimed that I held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
iait expenses@ico.org.uk with "approved expenses" in the subject. 


ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Ailsa Beaton peti 07/11/17 CLAIM REFERENCE: BeatO7-11-17 
FS 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


DATE & TIME AMOUNT 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


FINANCE USE 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


06/11/17 06/11/17 


n/a |Management Board attendance London to Wilmslow train ticket UK Travel & Accommodation 26001 64.70 e) 120-26001- 
EEE, UK Travel & Accommodation 26001 ffs __] 53.20 a 120-26001- 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 159.50 
Claimant declaration: Ailsa Beaton CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 159.50 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 


Peter Bloomfield NO ERRORS n/a 


expenses@ico.org.uk with "approved expenses" in the subject. nya 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Jane Mccall pit 06/11/17 CLAIM REFERENCE: McCa06-11-17 
See 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


DATE & TIME AMOUNT 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


FINANCE USE 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, | uke | USE DROP DOWN LIST CODE 


30/10/17 01/11/17 


n/a [Attending Speaking engagement on behalf of the ICO Station car parking Parking & tolls 26001 31.00] NO PROJECT - 0000 120-26001-0000 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 441.54 
Claimant declaration: Jane McCall CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 441.54 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 


Peter Bloomfield NO ERRORS n/a 


expenses@ico.org.uk with "approved expenses" in the subject. nya 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: James Dipple-Johnstone peti 27/11/17 CLAIM REFERENCE: Dipp27-11-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS. | uke | USE DROP DOWN LIST CODE 


22/11/17} 07:30:00) 22/11/17 


pap | Si Ree EASE Uk Subsistence & meals 26001 NO PROJECT - 0000 SEL-26001-0000 


mn 
I 
6 
[=] 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 3.50 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 3.50 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
Ce expenses@ico.org.uk with "approved expenses" in the subject. 


ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: James Dipple-Johnstone eee 16/11/17 CLAIM REFERENCE: Dipp16-11-17 
SSS SS EE, SS ESE ESE, TSE Es 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT FINANCE USE 

(FOR SUBSISTENCE CLAIMS) CLAIMED 

RECEIPT DATE/ EN TOTAL RECEIPT NO. NO. o 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY. PROJECT CODE 


DD/MM/YY O O DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


26/10/17] 16:30:00] 0.50 _ [A29 Enforcement Sub Group Meeting, Brussels Taxi to Manchester airport) UK Travel & Accommodation 26001 28.00|NO PROJECT - 0000 SEL-26001-0000 
27/10/17] 22:35:00] 0.25 [A29 Enforcement Sub Group Meeting, Brussels [Taxi ( | [UkTrawel&Aaccommodationzso01 | 2fa fna |  6asofnoprosct-o000 SEL-26001-0000 
27/10/17] _22:35:00| 30.58 _[A29 Enforcement Sub Group Meeting, Brussels Incidental overnight - Brussels UK overnight incidental allowance26001| | 10.00] NO PROJECT - 0000 SEL-26001-0000 


: 


26/10/17} 16:00:00) 
27/10/17} 22:20:00 
26/10/17] 16:00:00 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 44.40 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 44.40 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
Ce expenses@ico.org.uk with "approved expenses" in the subject. 


ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 
- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 
- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 
- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 
DATE OF CLAIM 


NAME: James Dipple-Johnstone BINIG : 30/11/17 CLAIM REFERENCE: Dipp30-11-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 
RECEIPT DATE/ Saas TOTAL RECEIPT NO. NO. arco 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY. PROJECT CODE 


WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


Meeting - Information Commissioner AND Investigatory Powers Commi Refreshments 
UK Subsistence & meals 26001 N/A 8.99| NO PROJECT - 0000 SEL-26001-0000 


08/11/17] 11:30:00 08/11/1 


Ke 
N 
Ñ 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 8.99 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/ (REPAID TO FINANCE) 8.99 
claimed that I held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to n/a 


Heather Dove ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 


expenses@ico.org.uk with "approved expenses" in the subject. JE 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: STEVE woop getters 18/10/17 CLAIM REFERENCE: | wooD18-10-17 
eae eee SSS Se eee —_ *~ | 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 


AMOUNT FINANCE USE 
CLAIMED 


RECEIPT DATE/ TERA RECEIPT NO. NO. CHOOSE 
TRIP START REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS currency PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 
EE ae eel ae 


Oyster Card Top Up 


Snack on train 


UK Travel & Accommodation 26001 | awa [wa | 20.00, | 120-2600 
Uk Subsistence & meals 26001 Pata [þa Tze | mooo 


11/10/17 


12/10/17 es ae 


Incidental s claims for o/s trips and the above trip to London 


n/a 
n/a 
n/a 

/a 


17/09/17 120-26002- 
TES E EES a ees 

23/09/17 30/09/17 n, 7 nights Incidentals whilst in Hong Kong 120-26002- 

02/10/17 04/10/17 n/a |2 nights Incidentals whilst in Brussels 120-26002- 

11/10/17 12/10/17 n/a [1 Night Indicentals whilst in London 120-26001- 


Overseas Subsistence & meals 26002 
Overseas Subsistence & meals 26002 
UK Subsistence & meals 26001 


TOTAL EXPENSES INCURRED 157.20 
Claimant declaration: STEVE WOOD CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 


Enter any notes relating to this claim here 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 


n/a 
NO ERRORS n/a 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


HEATHER DOVE 
expenses@ico.org.uk with "approved expenses" in the subject. 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


DD/MM, 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


hill FINANCE USE 
CLAIMED 


RECEIPT NO. NO. CHOOSE 


DATE & TIME 


(FOR SUBSISTENCE CLAIMS) 


RECEIPT DATE/ TRIP END TOTAL 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS |ue | USE DROP DOWN LIST CODE 
Visit to Cardiff office Lunch at Cardiff Office - Receipt for £45.00. Claiming allowance of £15.00 
08/11/17] 06:00:00 08/11/17] 18:30:00| 12.50 UK Subsistence & meals 26001 15.00|NO PROJECT - 0000 120-26001-0000 


Car parking at Stockport Station - (Receipt has been lost. See receipt number 5 for 


UK Travel & Accommodation 26001 120-26001-0000 


NO PROJECT - 0000 


wa [0 


V/A | ail 1 


/A NO PROJECT - 0000 


120-26001-0000 
120-26001-0000 


Refreshments 


10.33 |Speaking engagement at NCVO/BWB Trustee Conference, London 


14/11/17] _ 05:40:00) 14/11/17} _ 16:00:00 


Underground ticket 


Aaa AT 4 
AR [ALA 
e jale 
5 jal 
2 gie 
T 219 
g EJS 
> 
8 18 18 
H. Se 
3/3 |3 
& |3 a 
z a 
z 1/8 
o 
8 |5 18 
2 RIS 
S 
2 


Refreshments - Receipt for £5.50 therefore claiming £3.91 which is the balance of 


a= 
> |> 


120-26001-0000 
120-26001-0000 


£10.00 daily allowance 
Car parking at Stockport Station 


z 


UK Travel & Accommodation 26001 


5 
3 
8 
2 
p 
m 

z i 

fo} fo} 

2 ə? 

3 2 

o 9 

§ 1948 

o o 

S S 

S S 

S S 


S 
e 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 50.80 
Claimant declaration: Simon Entwisle CASH ADVANCE RECEIVED 
I confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been claimed TOTAL CLAIMED/(REPAID TO FINANCE) 50.80 


that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT certificate on the date 


of travel. 
Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 
NO ERRORS n/a 


Heather D: 
Corner ONE expenses@ico.org.uk with "approved expenses" in the subject. n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: James Dipple-Johnstone peak 16/11/17 CLAIM REFERENCE: Dipp16-11-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, | EUROE | USE DROP DOWN LIST CODE 


27/10/17 
27/10/17 
27/10/17 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 12.75 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 50.00 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) -37.25 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 


Heather Dove ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 


expenses@ico.org.uk with "approved expenses" in the subject. aa 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: STEVE woop eee 18/10/17 CLAIM REFERENCE: | WOOD18-10-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, | EUROE | USE DROP DOWN LIST CODE 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 92.30 
Claimant declaration: STEVE WOOD CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 92.30 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


HEATHER DOVE 
expenses@ico.org.uk with "approved expenses" in the subject. 


NO ERRORS n/a 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: STEVE woop getters 18/10/17 CLAIM REFERENCE: | wooD18-10-17 
D ë 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
CLAIMED 


(FOR SUBSISTENCE CLAIMS) 
RECEIPT DATE/ 
TRIP START TEER 


DD/MM/YY 00:00:00 DD/MM/YY Ol 


TOTAL RECEIPT NO. NO. mate 
TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 


WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS USE DROP DOWN LIST CODE 


i ae ee 
SEPTEMBER 2017 


17/09/17 
20/09/17 
20/09/17 
18/09/17 
20/09/17 


Overseas Travel & Accommodation 26002 


Cash Advance received = 200 US$ 


Cash returned to Finance = 80 USS 


Net total of Cash Advance - 120 US$ 


= 
D 
ES 
= 
& 
2 
3 
° 
a 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 141.19 
Claimant declaration: STEVE WOOD CASH ADVANCE RECEIVED 120.00 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


n/a 
NO ERRORS n/a 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


HEATHER DOVE 
expenses@ico.org.uk with "approved expenses" in the subject. 


